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To Miss Louis 

United Stales Patent and Trademark Office 
Office of Patent Publications 
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From Melissa Leek 



Tax 732 457 8463 



Date/Time Mat,{ .i, 2005 14:00b$f 



Number of pages including this one 4 



Dear Miss Louis: 

Thank you for speaking with me this afternoon regarding the issue fee payment for 
09/555,102. To recap, the attached Form PTOL-85 and Transmittal of Payment of Issue Fee were faxeci 
to the United Staves Patent and Trademark Office on April 6, 2005 to facsimile number 703-746-4000. 
Attached hereto is the facsimile transmission report indicating that two pages were suceessfullq 
transmitted to /03-/4&-4000. to date, the issue fee has not yet been debited from our deposit 
account, and we would like a confirmation that the fee has been received and that the file has been 
moved to the publications branch to be issued. 

Please contact rne at 732-980-2945 should you have any question',; or wish to discuss the 
matter further. Thank you very much for your helpfulness on the telephone and your assistance with 
this matter. 

Kind regards: 
Melissa Leek 
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* j TRANSMITTAL OF PA YMF ; OF ISSUE FEE (Large Entity) " r D° cket No I 

j _ (37 O.K. 1-311) _ * J1L l'A<>720 j 

Appiicant(s): Nicholas Thomas 



Application No. 


Piling Date 


Examiner 


Customer No. 


Group Art Unit 


Confirmation No 




July 17,2000 


Gailcnc Cabcl 


22840 


1641 


92fO 



Invention: Multiple Assay Method 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Transmitted herewith are the following for the above-idenlified application. 

•XI Issue Fee Transmittal Form PTOL-85 

ISA Utility Foe: $ 1400.00 U Design Fee: □ Plant Fee: 

□ Publication Fee: 

□ A check in the amount of is attached. 

El The Director is hereby authorized to charge and credit Deposit Account No. 502-590 
as described below. 

ixj Charge the amount of S 1.400.00 
'SI Credit any overpayment. 
(2) Chargo any additional fee required. 
LI Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this forp^rjhy become public. Credit card information should not be 



included on thi 




jStfjnafura 

Stephen G. IU ' 
A i ii c vs ham B ios c i c i rc es Co r p 

vn l. Department 
St)0 Centennial Avenue 
I'isciitaway. NJ 08855 
Customer No.: 22840 
(732) 457-8071 
Rej:. No.: 39,015 




m. Provide cn&if card information and authorization on PTO-2038. 



Paled: April 6, 2005 



cc: 



Certificate of Transmission t>y facsimile 

This certificate way only bt* u*c<J if paying Certificate of Mailing by FirM Class Mail 
, by cl c)) us i t a ecu \ \ n t . * 





1 certify that this document r»ntf authorization to charge deposit 
account is bfiinp faciiiroilti transmitted to the United Stales 
and Trad&rnark Office (Fax No. <7tt'J) 74 (.-4000 ) 
on 




\ hereby certify that this coiruspondcncG is being deposited 
with the United States Postal Service with sufficient po;;U-u]<; 
first cluss m^il in an envelope addressed to "Commissioner for 








Potento. P.O. Box 1-150, Alexandria. VA.?.?3 13-1 450" [37 c:i r R 






AnrU <., 2(105 




l.fl(a)] on 
















( Si^noture " "^V^^ 














Signature of Person Mailing Correspondence 






Melissa Lcck 










Typed nr Printed Natne *)/ Person Signing Certificate 




Typed or Printed Nome of Person Midline Correspondence. 
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Complete and semi Ihis form, fo£t;ihi»r with applicable ferfs), to: Mnil 



Mail Slur? ISSUK FIm- 
Commissioner for Patcnis 
P.O. Box 1450 

Alexandria, Virginiti 22313-M50 
(703) 7-!6-<100ti 



INSTKbr. HONS: Tlnr. fnnn should he used for iransmuoih* the ISSUE FEE and IM MU< :a HON IT:): (if re.ijuiied). illnek?; ! through > >i-.„nt.l Ik eomphM.-.f wlvi. ; 
.iiviiuiMi.tii; All fiinJu'.i »:om::;pnmU:ma: uichidiur, the Patent, .lrfv.tncc orders and notification of mam tenancc ices will be mailed lo the current correspondence addrc\> i\ 
iiulii:»U»t tin Iks:, unrcc.icd Ih:Ii»w or dtm:te<l nUin wia: mi Hluck I, hy .\peci1yi(u* :i m:w topuOdtniCC uddO;;t.%, umV"»i (h) imluMOm- a .:op'.N .Mc "KKI-, Al >|)KJ-.ss'*' h»i 



o irrf.vt r.onn r.<;i»oNTiF>:r.r Annnr.^r. r>w.- tiv. nir** t ft»» tmy c(kh»-k »t ^hiiwi 



i.'H'JO 7?:«>o oi/Mwi 

AMF.RSHAM BfOSCITiNCiiS 
PATENT DEPARTMENT 
800 CENTENNIAL AVENUE 
PISCATAWAY,NJ0SS55 



N',Ji»;: A <XMifi<a.Ue <>f mailing ran i.mly Ik: a:a'd IW dmriCNiic i:iaiJirn:*. of itv- 
|'\'.fi<*:) Tr:ui:anilia|. This ixnifn;att'. enniiol lit* hm:<I for ;mv other arvsjinp.mvmr 
ivincrr.. H.xh additional paper, such as an assignment or "formal drau-:n<\ hhsm 
Uavm its (m -ft cvitifjcatc of madinj' ir:M>?;rit(:>:«u>ii 

Crrtlfiruti' nf Mai! tit); ur Tnni.Min\wt>n 
I -herebv certify that ih»s Feds) TranrimUial i.s Lkmij:. deposited wnii the United 
Slate?. Postal Service with sufficient posirmc lot first chvs mail m .mi envelop*: 
addressed tO the Mail Stop ISSUH FEE ;uld/C:;:l alk»v i; , or hemr hiC";m»V 
transmuted io ihy. USPTQ f /<).«) 746-4 000. o» the. n t <m-»u;d t H -.fmv 
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I'lKS'f NAM I'D INVh'N K'K 



A I 1UKM: V IX>CKi; I NU. 



COW- 1 KM A HON 



(Wf.f»5.J(): • 07/17/2000 

TITLE or INVENTION: multiple ASSAY MET! IOD 



NICHOLAS THOMAS 



P/V'720 



AfMM,N. TVI'K 


SMALL KN I TI V 


ISSUK H: K 


ih;ku(.:atu.)nfk.k 


t'OCAL FKK<S) IU;hi 


OATI- Mlih 
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lM'»ljnV(visu>rl;il 


NO 


SI400 


SO 


51-100 


fvl/2ft/20OS 





IIXAMINOl 



ART UNIT 



CLASS SUlKrijMi 



ClAriP.L, ^AlLfiNl' 



436-5 18(KK» 



t. ( !h;u>Kir t»f ctii'n'.NpOnduiici: adititiy* or iitditvUion <if "Vcv. Atl(ln:s*i" (V? 

o : u iM'M 

Q Change of cnrrcMHmduucc add(i:x;i {or Cham:c nf ("orrcspondcttcc 
Ad< \tv.sr, h.mn VTt)W,\t \ 27) r\!Hu:hc<1. 

Q "Fee AtMrcss" indication for "Fee Addi tiis" liidie.iJion furin 
PTO/SB/47; Rev 03-02 or more leeeoi) attached. \te& of a Customer 
Numhcr b rci]ulrcd. 



')., i ! nr print tnj'. on (he p;iU:nt Irnnl pn^r, li%t 

(l > ihe wvxwh of op to :» rqit.Mcrcd p;iicm iinomeyy 
or ii^«mv OR, nltcrn?tivi;ly t 

(2) Ihe name of a single firm (having as a member a 
registered axiomcy or agent) ajid the names of up to 
2 »ef!i:i»eied pnicm aihuiieys ot avynh. If no name is 
listed, no name will l>e printed. 



l /Jlaa ^ O f) <■! 



?. ASSIGN LiE NAME AND RESIDENCE DATA TO EE PRINTED ON THE PATENT (print or tyftc) 

I'l.i-lASi-: NOTE- Unless an ^jpnee is ideno|kd below, no assignee data will appear on the patent. If an assipnee ir. identified below, the document has been Hied 
ttv.tmhnon ;ik sr.\ forth m J / U>R .V M . (. omplcbon ot ihts loiiu t.s NO I a substitute for tiling an assignment. 

(A) NAMK Ol- ASSKiNEU (B) RESIDI-NCK: (CITY and STATE OR COUNTRY) 



>is«: v:h^;k ihc approprialc a^ij;nee cate^jy or ctttey,ortCA < will mn 1^ prinlwl mi the p:m:ni) : □ Individual CoipiHaiioii <n utlun ,u ivi.h: K in tt p *:itiiiy vj (.U^imm-M 
■In. TIk; (V.llnwinK fc»:{y) «n: molosod: 4b. Payment of Fcc(s): 



' J Puhlii::iii(Mi Fix ("NIn Nntidl ciiiity di.si:i)iini imimilt^d) 
^53 Advance Order - H of Copies . 



A check iti the amount of ihe fee(;i) is enclosed. 

□ Pay men) by rrcdn card. Form PTO-2D3S i:; ai inched. 

i.hi'CCIvn J^ hcicby autjHii i/.cd by ehj'ti't'C I he uU(Um:d feo^'i), in Litrdij any overpayment i 
Dcpoiio Aceotmt Number -A./l^ z..^'./ _ (enclose an extra enpy »>f ihi\ Aauij 



>. Change io Entity Status (Trom statu.-; indicated above) 



□ a. Applicant chillis SMALL ENT ITY .statu :.. Sec 37 CFk I M U b. Appli^mt i ? ; no iun.-ci Llan.n n K SM ALL ENTITY .Vatu.-;. Si:.: V/ (":i : K I.'/;7(«I(Z). 

Vniv r ^ apply thTlssue Fee and Publication Fee f if any) „ri«> re-apply Any pgJ/iourJy p^id i.w r«« »o >l»; ap V \k^ id«niifin! ahnvc 



Auihon/.cd Signature 
l yjit «l or puniod nann 




R^Sration No. O f^S" 



l J n<K-i t)u- PapiMwork Kcduotii>» Act of W.'i. »h> iwnsi.ns an; requited to respond to a collection of information unless igjftplay?. a valid OMii control numbci 
P fOl S> <K«v. I -'./(M) Approved for ir:c thiow;;.h (M/.tO-'7(H.I7 
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